DEPARTMENT OF PUBLIC HEALTH AND WELF
Registration District No, ___.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

' DG NOT WRITE

AMENDED

K - 7 STATE FILE NUMBER
e e Primary Registration District No. g#*" =88 ¥ ¥ Registrar's No. . & _ T

~62-022678

-

ON THIS STUB D 4t—2-1962 T
1. PLACE OF DEATH bl 7. USUAL RESIDENCE {Whero decaased |iva%d, If Institution: Residence before
VS 300 o »- COUNTY Greene s STAEMigsouri b COUNTY Greene admission)
Rev. 4/59 = b. CITY (¥ ourside corporate Rmits, give JOWNSHIP only) Length of stay in 16 < ciry _ Tnaide Limits
i v . a £
-3 TowN  Springfield 70 years owN  Springfield Yes X) No [
1 2397 < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR A . ADDRESS
2, 20 7 < INsTTUTIoN  Baptist Hospital Yes [ NaOJ 614 South Avenue Yex O Nof]
3 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeaar
{Type or print) OF
— WILLIAM A, ROUTH DEATH June 20 1962
‘L Ps) 5. SEX 6. COLOR OR RACE 7. Married [J Mever Morried {1 |8, DATE OF BIRTH | 9- AGE (last birthday) {IF unhotn IDYEAR :: UNDER i.‘s HR
: wid d 3 Di d Months ays ours in.
5 Male White idowed verced L et 17, 1887 74 |
. ——-24— 10a. USUAL OCCUPATION (Give kind of work dene 1&1}1 KINDQ, OF BU&NEg OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
IS [7¢] during most of working life, avan if retired) ovin tora ge . U S A
-z Ret borer Transfer Company | Dadeville, Mo. .S,A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
—
—2 15 Unknown Unknown —==-
8 O 2 (13. WAS DECEkASED )E\:]EfR iN US ARMED I;O:?CES'?“N'CQ) 16, _SOCIAL SECURITY NG T17. INFORMANT Addressg O 1 W R Portla nd
£e3, NO, OFf UNKNOWN yes, give war or daftes o l \ N N
923/ X | o | 44 Chester Boring, Springfield, Mo.
o — 18. CAUSE OF DEATH (Enter only one cause per line for (a}, JHTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED B . QONSE ND DEATH
Q lu = IMMEDIATE CAUSE (a) % — UM.V&« W
o >
11 jo] o .
(W ta o
L g . .
12 L ] [a} Conditions, if any, DUE TC (b}
SO |nlm which gave rise fo
212 sbove cause (a),
13 'J_: = stating tha under-
lying causze last. DUE TO (g)
% = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was fernale was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
g § l O Yes ] O No I O Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g b PERFORMED? [m] 0 a
g o] YESOJ NO[3
= 2| o TIME OF  Feer  Momth, Day, Year
Z 3 2 INJURY .
o g ; p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J farm, faclory, strest, office bldg., etc.)
b4 NOT WHILE AT WORX [0
(W] o o o - pA ra ) V.-
S O g LE 21. | attended the decemsed from é// f /é A to. @/&%&kﬂnfj fast saw i, slive on_@/é L
o ; a Desth occurred st 7:30 D 317‘ m on the date stated sbove, end to the best of my knowledge, from the causes stated.
m —
wv [} =2 . 22, SIGNATU) gree or titla) 22b. ADDRE 22c. DAJE SIGNED
=1 o Q [o] i .
x| 5 = &,
?( Da. aunl‘;uvl.nﬂ(gmmfigrl, 23b. DATE 23c. NAME'OF CEMETERY OR CR W /’ [A23d. LOCATIDN (Tity, town, or county) 7 (Stare)
} (=) REM peci
g & Burial June 23,1962 Hazelwood Sprlngfleld Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25., DATE RECD. BY LOCAL REG. R'S SIGNAgE
w >
£ @ Jewell E. Windle, Springfield, Mo. - - é&_ L

{Licensed Embalmer’s Statement on leversa Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _A[é&iLQﬁ_é__p_ﬂéh‘s / Student Embalmer, No._(IL.
working under my personal supervision.

StudenrQaﬁ_Q@ﬁA—_ Signed

Signature of Student Embalmer

Licensed Embalmer No. 17’ 7 3 7

P. O. Address%ﬁ“% WO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).

if ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

M 1Y




